anresthetic was administered through a tracheotomy tube passed into the upper opening of the cocainized larynx, the tube being packed round with a gauze strip. The extent of the growth could now be examined with the finger; it was found to be quite small, involving principally the anterior and left lateral walls of the lower end of the pharynx and the upper portion of the cesophagus, and freely movable on larynx and trachea. In order to give further access during the remaining stages of the operation I now removed the left lobe of the thyroid gland as it was slightly enlarged. By tilting the larynx over to the right and drawing the sternomastoid and carotid sheath backwards, the site of the growth was brought well into view. The growth, which was about the size of a sixpenny-piece, was now excised together with a margin of healthy tissue about i in. wide. This involved the removal of the whole
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Steward: Excision of Epithelioma of Phtarynx circumference of the cesophagus with the exception of a narrow strip of its right posterior wall, and exposed most of the posterior surface of the cricoid cartilage and the upper three rings of the trachea. Catgut sutures were now used to bring together the thyrohyoid membrane, part of the pharyngeal incision, the muscles, and the transverse limb of the skin incision. A soft rubber feeding tube was then passed from the lateral incision into the cesophagus, fixed in position by a suture, and packed round with gauze.
The patient stood the operation fairly well, but she was rather collapsed, no doubt owing to previous semui-starvation. She made good progress, the wound being kept sweet by daily dressing and syringing with hydrogen peroxide.
August 3: Tube removed, and replaced by one passing through the nose, the wound in the neck now being allowed to granulate. This tube was kept in place for ten days, and as the wound was now nearly closed, the patient was allowed to take food naturally, bougies being passed daily. Trouble now commenced, owing to difficulty experienced in keeping the stricture dilated, and on several occasions ansesthetics were needed in order to pass a bougie. Finally, as the stricture rapidly contracted in spite of all attempts to keep it dilated, and swallowing became extremely difficult, Mr. Fagge, who kindly took charge of the case during my absence in September, re-opened the upper end of the cesophagus through the neck, and passed a tube, through which the patient was fed.
Hoping that the continual swallowing movements would dilate the pharynx above the stricture, the patient was sent home on October 10. She was re-admitted on November 2, and endoscopic examination then proved that considerable dilatation had taken place, and after some little trouble a bougie was forced through the stricture, which was then dilated and a rubber tube passed through it from the nose and left in situ.
The patient bore the inconvenience of the tube for ten days, when it was removed. Froin this time no further trouble has been experienced, the stricture having been kept dilated by passage of bougies. This was done three times a day at first, and the frequency gradually diminished, so that when she left the hospital on December 10 she was having a No. 18 bougie passed once every two days, and this she has continued to do herself since.
The section of the growth shows it to be a typical epithelioma. The growth was remnoved as described, without sacrificing the larynx and without removal of glands, because it was clearly very recent, and moreover, its free mobility on the underlying structures led me to hope that it was in the primary stage, so that local removal would give a fair chance.
I would call attention to the extreme importance of not closing the wound after operations upon the pharynx. This method of wound treatment, although perhaps less artistic, is much the safer, for in this way the risks of secondary hTmorrhage and septic infection of the air passages are reduced to a minimum.
The plan of administering the ancesthetic through a tube inserted into the cocainized upper opening of the larynx has proved very useful in these cases; it is quite convenient and satisfactory, and, moreover, avoids the risks associated with a tracheotomy opening. There was no sign of oedema of the glottis afterwards, although the mucous nmembrane was divided close to the arythenoids.
The way in which the stricture was overcome by allowing the lower end of the pharynx to dilate was very striking, the extra amount of mucous membrane so formed being evidently sufficient to bridge the gap caused by the operation, as there has been no further difficulty since the final communication with the cesophagus was made.
DISCUSSION.
Mr. STEWARD added that now such cases as these could be examined endoscopically it was hoped that an early diagnosis would be made often, so that operation would offer some chance of cure. As the growth occupied the extreme upper end of the cesophagus or lower end of the pharynx, the lumen soon became much narrowed and symptoms were therefore produced fairly soon, so that patients came for treatment early. There seemed little doubt that these cases were only locally malignant, the patients dying, as a rule, of starvation, without much glandular infection. It had not yet been explained why such cases practically all occurred in women, and mostly in comparatively young women. He emphasized the manner in which the stenosis resulting from removal of the growth was overcome. There were no signs of secondary deposit, or of glandular infection, and the patient had increased considerably in weight since the operation. She could now take ordinary diet.
Dr. F. DE HAVILLAND HALL said that if a physician might be allowed to intervene on a surgical question, he would like to make a remark on the ansesthetic. At the Hospital of St. Ltuke, when Mr. Carless removed half a tongue for epithelioma, he was impressed by the convenience of the intravenous use of ether-1 oz. of ether to a pint of normal saline solution, introduced into the median cephalic vein. The patient took the anaesthetic very well, and it MH-4a very much facilitated the operation, because no trouble in the air passages ensued. He supposed one would be told that there were risks about the anaesthetic given by that method, but for operations about the mouth the advantages of the intravenous method were so obvious that it would probably become general. The sexual proclivity of some of the forms of malignant disease had been mentioned, and it seemed also that malignant disease affecting the pharyngeal aspect of the cricoid cartilage was mostly found in women, and generally in fairly young women.
Anomalous (Edema.
By FREDERICK LANGMEAD, M.D.
A GIRL, aged 18, who since the age of 12 had suffered from an unexplained cedema. It began in the legs, the left being affected first. This leg had been encased in plaster of Paris at that time, and afterwards put up in a Thomas's knee-splint. There is no record to show why this was done, but the patient said that it had never been painful. When the plaster was removed the swelling recurred and was unaffected by splinting, but, on the contrary, a similar swelling began in the other leg. The ankles were affected first. She came under the exhibitor's observation in March, 1910, for a similar condition of the hands, at first in the left and shortly afterwards in the right. In the hands the swelling started on the dorsal aspects. The condition then found has persisted, but fluctuates considerably in intensity. Symmetrical cedema of all four limbs is present, accompanied by blueness,. coldness, and sweating.
The cedema is most marked in the legs and usually is confined below the knees, but has extended above on one or two occasions. Sometimes pitting cannot be obtained by pressure, at other times firm pressure causes it. As in the legs, so also in the arms the cedema is most pronounced at the distal extremities. It lessens if the parts are raised, and increases if they are allowed to hang down. It is almost or completely absent in the morning, but gradually increases during the day, especially if the patient stands much. The dependent position of the arms during a washing-day is always followed by considerable swelling of the hands. The blueness is intensified by cold, to which she is very susceptible, but no sequence of events as occurs in Raynaud's disease was detectable. No redness, throbbing, or burning (suggestive of erythromelalgia) has been noted.
